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State California
Citation 412 Consultation to Medical Facilities
42 CFR 431.105 (b)
AT-78-90 (a) Consultative services are provided by health

and other appropriate State agencies to
hospitals, nursing facilities, home health
agencies, clinics and laboratories in
accordance with 42 CFR 431.105(b)

(b)  Similar services are provided to other types of
facilities providing medical care to individuals
receiving services under the programs
specified in 42 CFR 431.105(b)

<] Yes, as listed below:

Any licensed facility requesting
consultative services to the extent the
Department is budgeted to provide such
services.

[]  Not applicable. Similar services are not
provided to other types of medical
facilities.
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